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CHAPTER I 
INTRODUCTION 
In the rapidly changing world of today the stress of 
modern living demands the complete development of all the 
faculties of mind and "body. It is a tremendous job which 
challenges our educational and social efforts. The emphasis 
given to sight conservation and the partially seeing child in 
recent years shows clearly that medical authorities, educators, 
social workers, and other professional people are recognizing 
the importance of saving sight and preventing blindness through 
a program of constructive integrated action. 
Because the eye carries with it such responsibility in 
our lives, it has a very close effect upon our psychological 
makeup. It affects everything we do, our relationships to 
other people, our jobs, all parts of our lives.1 
There is probably no handicapping condition which draws 
forth more intense emotional response than the threat of blind¬ 
ness. This emotional response is potentially either a con¬ 
structive or a destructive force both to the individual and to 
the community. The individual inevitably absorbs and reacts 
Q 
to the social attitudes with which he is surrounded. A visual 
Charlotte A. Breed, The Case Work Aspects of Medical Eve 
Care (National Society for the Prevention of Blindness, Pub¬ 
lication 454), New York, p. 1. 
^Edith M. Baker, The Place of Medical Social Work in 
Ophthalmologlcal Services (National Society for the Prevention 
of Blindness, Publication 331), New York, p. 5. 
1 
2 
handicap may create social problems as serious and complex for 
children as for adults. A child is acutely aware of any dif¬ 
ference which may separate him from his group. A child who is 
handicapped or different in any way excites attention and an¬ 
xiety. Other children shrink from him because they are afraid 
of being like him. Because he is a threat to their security 
they repulse him through physical cruelty or through psycho¬ 
logical cruelty, that is, by taunting him or isolating him 
socially. Parents* reaction to a handicapped child may range 
from extreme solicitude to rejection. They may feel responsi¬ 
ble for his condition and wish to protect him in every way, or 
they may feel insulted by his disfigurement and wish to neglect 
him or punish him in other ways. Not every child with defective 
eyes presents emotional problems that appear to influence the 
medical situation or the child’s adjustment to it. Many 
children even with serious defects of the eye are able to make 
a satisfactory adjustment to the limitations which are imposed. 
However, it is important to understand the meaning to the child 
of his eye defect and its treatment, and to be sensitive to 
the social factors affecting him at home, at school and in the 
community.^ 
The blind have received organized though limited atten¬ 
tion from both public and private agencies. Originally these 
services were made available only to those who were totally 
1Ibid., p. 6. 
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blind, but this arbitrary concept is changing, and the near 
blind are now included in the category of those handicapped by 
severe visual defects. In general the definition of blindness 
has been modified to include those who vision is of no practical 
value for education or earning a living. Thus, this definition 
would include not only the totally blind, but those with some 
light perception, though not enough to have any value for em¬ 
ployment. Roughly speaking a person with less than one-tenth 
vision or with an eye condition which makes industrial work un¬ 
safe without special protection is considered industrially blind. 
Children who have 20/200 vision are educationally blind. There 
is however a large additional group of adults and children 
whose vision ranges from one-tenth to one-third normal. Special 
consideration must be given them if they are to adjust them¬ 
selves successfully to the workaday world. 
Estimates of the civilian blind in this country range from 
240,000 to 280,000. Estimates made by the Russell Sage Founda¬ 
tion after a thorough servey, revealed 1.7 blind persons. To 
this number should be added the 1,200 blind casualties of 
World War II. The partially sighted — those whose defect is 
severe enough to require special attention in special classes 
have been estimated at 3.25 in 1,000 to 450,000. This number 
does not include those with failing vision of advancing years.2 
"^Henry H. Kessler, Rehabilitation of the Physically 
Handicapped (New York, 1947), p.' 182. 
2Ibid. 
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According to a study made by the Georgia Lighthouse for 
the Blind, Inc., it is estimated that the state of Georgia has 
approximately 750 children with serious visionary defects.^ 
No discussion of the rehabilitation of the blind would be 
complete without at least a brief mention of the importance of 
prevention. Since 50$ of the causes of blindness are caused 
by disease and about 17$ by accidental injuries, we must seek 
our objectives In these two fields. The employment of all 
medical and surgical methods, both preventative and curative 
are essential in preventing serious visual disability. Acci¬ 
dent-prevention campaigns require universal support to reduce 
the number of injuries which may bring on irreparable loss of 
vision.^ 
Sight conservation classes are a valuable part of the 
program to reduce the disability in the partially sighted. 
Providing glasses would seem an obvious resort, yet not until 
recently has it been considered a part of the state’s respon¬ 
sibility. The Federal-state program now permits expenditures 
for this purpose as a necessary aid to render a handicapped 
person employable. It would seem logical that educational 
authorities should accept this responsibility just as state 
commissions accept responsibility for providing prosthetic 
^Letter from Mrs. T. W. Bingham (Georgia Lighthouse for 
the Blind, Inc., June 13, 1949). 
%îenry H. Kessler, 0£. clt., p. 183. 
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appliances for crippled children. All these efforts require 
emphasis and continued private, public, and professional 
support.^ 
The objective of a program for sight conservation is pre¬ 
vention of all types and degrees of visual handicap as con¬ 
trasted with the objective of the program for social treatment 
for the blind. The programs overlap in certain areas, but 
without duplication; however, in many respects they are quite 
independent, but coordinated instead with other related fields. 
For example, one aspect of the prevention program involves in¬ 
tegration of eye protection services into the general programs 
of public health. The program in each field of activity re¬ 
quires the service of many types of professional workers.2 
Purpose of the Study 
The purpose of this study is to show the need for inte¬ 
grated community services in a program for the prevention of 
blindness. To explore to what extent Georgia’s existing 
medical and related resources are not coordinated for the early 
discovery and treatment of visual defects. To emphasize the 
need for trained medical social workers in an effective pro¬ 
gram of prevention. 
1Ibld. 
2C. Edith Kerby, Conservation of Sight (National Society 
for the Prevention of Blindness, Publication 400), New York, 
p. 1. 
6 
Scope and Limitations 
The scope of this study will be limited to the state of 
Georgia and its agencies which are engaged in sight conserva¬ 
tion efforts. 
Method of Procedure 
To study through their reports, the activities of the 
State Health Department, the Board of Education, the Depart¬ 
ment of Public Welfare, State Division of Vocational Rehabili¬ 
tation, and the State Program for Crippled Children in Sight 
Conservation. 
To explore to what extent, private agencies, such as the 
Elks, Shriners, and Lions clubs cooperate with public agencies 
in the prevention of blindness. 
Interviews with key personnel in medical and allied 
fields. 
Current literature on the general subject of sight con¬ 
servation 
CHAPTER II 
EARLY BEGINNING OP THE SIGHT 
CONSERVATION MOVEMENT 
The sight conservation movement began as an unofficial 
expression in 1879, when two English physicians, Roth and 
Dudgeon, organized the London Society for the Prevention of 
Blindness and the Improvement of the Physique of the Blind. 
The organization had an immediate purpose: spreading infor¬ 
mation of Credo’s discovery that silver nitrate could prevent 
blindness of the newborn. Five years later the Society made 
an award to Dr. Ernest Fuchs, Professor of Ophthalmology, 
University of Liege, for an essay on "Causes and Prevention 
of Blindness," in which he mentioned occupation, living con¬ 
ditions, economic factors, climate, and race, as Influencing 
eye diseases.* 
The factors in these beginnings are easily discernible. 
A scientific discovery which could prevent a condition usually 
leading to blindness was made; something specific could be 
4one to prevent loss of vision. These two physicians, con¬ 
cerned for the welfare of their fellows, organized and under¬ 
took this second step. In contrast to silver nitrate to pre¬ 
vent ophthalmia neonatorum, Dr. Fuch’s belief that social 
Elizabeth E. Payne, Use of Medical Social Workers in 
Sight Conservation (National Society for the Prevention of 
Blindness Publication 468), New York, p. 5. 
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factors influenced eye diseases is nonspecific, and may have 
been relatively unconvincing, and certainly did not indicate 
definite action that promised predictable results. Both of 
these types of facts have continued in the sight conservation 
movement.'*’ 
Organized activities for preventing needless blindness 
in the United States began in 1908, with determination of a 
small group of public spirited persons to eliminate blindness 
from infection at birth. Through their efforts and with finan¬ 
cial support from the Russell Sage Foundation, a New York 
State Committee came into being — first functioning as a part 
of the New York Association for the Blind, but soon becoming 
an independent agency with quarters of its own.2 
In 1915, the New York Committee was reorganized on a 
national scale to meet the need for more widespread efforts to 
prevent blindness and conserve vision; with additional founda¬ 
tion help, it was started on the road to independence through 
support of members and donors throughout the country, now 
numbering around thirty thousand.3 
Gradually, since its beginning, the program of the National 
Society for the Prevention of Blindness has opened up into 
1Ibld« 
o 
Eleanor Brown Merrill and Virginia M. Smith, Prevention 
of Blindness and Vocational Rehabilitation (A reprint from 
Journal of Rehabilitation /n.p*/ September 1945), p. 1. 
3Ibid. 
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avenues of activity directed toward every recognizable cause 
of blindness and impaired vision, as well as the conservation 
of sight. By various educational methods, the Society has 
worked to promote hygienic and environmental conditions con- 
ducive to eye health in all age groups, and has urged adequate 
care for all known conditions which might result in vision 
loss.-*- 
In sight conservation governmental action came later -- 
to a large extent as the result of the voluntary activity which 
brought realization of the extent of the problem, of the need, 
and of some of the things to be done about it. Many important 
preventive measures have a legal basis; some are federal, many 
are in the states. The current status of legislation in the 
states and its implications for sight conservation has been 
well summarized as follows: 
First, adequate authorization for prevention of blind¬ 
ness work may already exist in statutes or discretionary 
powers granted to administrators. It is necessary to keep 
the administrator informed of needs and of the possibili¬ 
ties of office, if the authorization is to have any value. 
Second, an inconceivable amount of prevention work is al¬ 
ready being done by a score of government agencies, but 
these efforts lose much of their potential power by being 
poorly integrated. Third, positive governmental action 
of the future will require certain structural changes in 
government. This should not cause fear or Insecurity since 
government service seems to be an expanding rather than 
contracting field of action. Finally, the truly great 
need at the moment is for a willingness on the part of 
government officials to see the problem of prevention of 
blindness as a comprehensive program, not merely as a 
special phase of the work of some one governmental bureau 
1Ibld. 
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or bureaus; as a program In which all can cooperate, and 
not one in which personal or professional interest must be 
safeguarded.1 
It is difficult to say whether we are currently in a 
transitional or just developmental phase in this country re¬ 
garding philosophy of prevention In government. Without doubt 
it is confused. The state has accepted prevention, not as a 
general principle which guides decisions, but to a limited ex¬ 
tent and with regard to selected matters. For example the 
increased federal appropriations for maternal and child health 
is prevention; but slashes in other federal appropriations are 
indications that the government has moved away from responsi¬ 
bility for prevention in matters of economic welfare. Perhaps 
this confusion and contradiction in government Is only the 
backward phase that is part of the process of social change. 
In any event may it not mean that sight conservation will be 
forwarded by all that leads to clarification of government's 
responsibility for prevention of any kind?2 
Medical social workers came into the sight conservation 
movement 19 years ago when the National Society for the Pre¬ 
vention of Blindness added a worker to the social service 
department at the Massachusetts Eye and Ear Infirmary to work 
with Glaucoma patients. This came about at the urgent request 
^Elizabeth E. Payne, Use of Medical Social Workers in Sight 
Conservation (National Society for the Prevention of Blindness, 
Publication 468), New York, p* 7. 
2Ibid., pp. 7-8. 
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of Dr. George S. Derby, chief of staff.1 
Convinced from this experiment that medical social workers 
did make a real difference in the number of individuals who 
benefitted from eye care stafficiently to prevent blindness, 
and that leaders in ophthalmology were eager for this service, 
the National Society for the Prevention of Blindness undertook 
a program for the introduction of medical social workers into 
clinical eye care. The program was twofold; additional pro¬ 
fessional education for the preparation of social workers to 
work with eye patients; and assistance to medical institutions 
wanting medical social workers in their eye services, by place¬ 
ment of one of thes specially qualified workers; and partial 
payment of her salary for a demonstration period, after which 
it would be continued by the hospital. This program was 
carried on until June, 1942, when it was inter mapted by the 
war. Prom it, came concrete gains, both to the sight conser¬ 
vation movement; and to the experience in pointing the way 
ahead.2 
Present Day Emphasis on Prevention 
At the present time emphasis has been put on safety and 
eye health in industry, on the discovery and correction of 
visual difficulties among preschool and school children, on 
appropriate educational adjustment of children with serious 
1Ibld.. p. 8. 
2 Ibid. 
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Visual handicaps; and on the importance of early and adequate 
attention to eye difficulties of any kind."1' 
The program has broadened with the passing of the years 
and now, as do public programs in most other fields includes 
four major elements, four lines of attack. If one should look 
over various other progressive programs for care the same ele¬ 
ments are found: prevention, diagnosis, treatment and rehabil- 
2 
itation. 
Mere listing of the underlying causes of blindness proves 
that the problems of prevention are manifold and that their 
solution Involves a variety of methods and the cooperative 
efforts of many agencies and professional groups. Among the 
more important facilities and measures that might be mentioned 
are the following: 
One, measures for the control of communicable diseases, 
are in the province of the health officer and his staff of 
public health nurses, laboratory technicians and others. 
Just as health authorities deserve the credit for reducing 
the incidence of blindness from smallpox, almost to the 
vanishing point; so we are relying heavily on them to pre¬ 
vent blindness from venereal diseases — syphilis and 
gonorrhea, by case finding, treatment and education as 
services; and to publicise the efficacy of the new sulfa 
drugs in the prevention of trachoma and ophthalmia neo¬ 
natorum. 
Second, specifications for safety devices and the pro¬ 
gram for safety education to prevent injuries to the eyes 
^-Eleanor Brown Merrill and Virginia M. Smith, Prevention 
of Blindness and Vocational Rehabilitation (A Reprint from 
Journal of Rehabilitation ^n.pSeptember, 1945), p. 1. 
2 
C. E. A. Wilslow, Prevention of Blindness in a Public 
Health Program (National Society for the Prevention of Blind¬ 
ness, Publication 471), New York, p. 3. 
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are primarily the responsibility of safety engineers in 
industry and elsewhere. However, it is essential that they 
acquire some specialized knowledge of hazards to the eye. 
Third, for investigation of hereditary factors in 
blindness (both the general patterns of heredity and the 
facts concerning a particular family situation); the 
services of the geneticist may be required, but the appli¬ 
cation of this knowledge will usually depend upon a physi¬ 
cian or social worker who has gained the confidence of 
individuals in the affected families. 
Fourth, all measures aimed at maintenance of general 
health and nutrition at a high level, contribute to pre¬ 
vention of blindness and conservation of vision. Hence, 
the importance of health education programs, whether in 
official or voluntary agencies, cannot be stressed too much. 
Fifth, inclusion in preventive health examinations of 
adequate techniques for the detection of eye defects and 
of follow-up to secure corrections, is recognized as essen¬ 
tial, in the service required for all age groups. Whether 
this service shall be offered by the department or agency 
having primary responsibility for the group, or by another 
department through co-operative arrangements, (as in the 
case of health department services within the schools), is 
immaterial, provided the plan is adequate and does not 
involve duplication of services. 
Sixth, for the complete examination and medical or 
surgical treatment required by individuals with eye condi¬ 
tions which might lead to blindness, ophthalmological 
service is needed. This may be provided in the eye service 
of a hospital outpatient department, or in the private 
offices of ophthalmologists. Whether paid for by the in¬ 
dividual or an interested agency, it is important that the 
service be available within reasonable limits of space and 
time. 
Seventh, measures which aim at the adjustment of 
general environment or visual tasks for greater comfort 
and efficiency in seeing are desirable. Notable examples 
of this are standards for adequate lighting in schools and 
industry, and special classes for education of the partially 
seeing school child (in which, by the use of ideal light¬ 
ing, large-type books, reduced eye work, education of the 
child is suited to this need). 
Eight, legislation is a powerful weapon, whether it 
makes mandatory desirable protective procedures (such as 
use of prophylactics for ophthalmia neonatorum, premarital 
and prenatal examinations for venereal diseases, safety 
specifications), or authorized establishment of necessary 
services in appropriate official agencies; (for example, 
ophthalmological examinations and corrective treatment 
for those threatened with blindness, special educational 
14 
facilities for the partially seeing).'*' 
A second phase of the prevention of blindness program 
today, is the emphasis on the significance of early diagnosis; 
and in many eye conditions, that is of the greatest importance. 
This phase of the program is similar to other health programs, 
such as cancer control, of which we hear so much. The three 
steps are: One, periodic screening of the general population; 
Two, eye examinations for those whom the general screening 
indicates as needing them; and three, follow-up.2 
Whatever one may think of random X-raying of groups of 
the population and whatever may be the difference of opinion 
in regard to a routine health examination on one's birthday, 
no one can doubt the value of screening tests in the field of 
sight conservation. They are simple, easy and economical, and 
the results highly significant. 
There is no use in finding defects unless they can be 
treated. It is not certain from the study of the prevention 
of blindness literature, just how far they have gone in this 
particular field. It is not definitely known how far treatment 
C. Edith Kerby, Conservation of Sight (National Society 
for the Prevention of Blindness, Publication 400), New York, 
pp. 4-6. 
o 
6. E. A. Winslow, Prevention of Blindness in a Public 
Health Program (National Society for the Prevention of Blind¬ 
ness, Publication 471), New York, p. 4. 
3 
Ibid., pp. 4-5. 
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is generally available In different parts of the country and 
for different sections of society. That is a problem which, 
in most public health fields, becomes more or less pressing as 
soon as screening tests are conducted and as the prevalence of 
a particular handicap is established; and it is unfortunate 
that, from an economic standpoint, we always find an inverse 
relation between the prevalence of disease and the availability 
of care.l 
A good step has been taken by the prevention of blindness 
program in the employment of a social worker and a public 
health nurse. But one of the things we should like to know in 
the future is the adequacy or lack of provisions for caring 
for the conditions which are discovered through screening. 
The fourth major phase of prevention is the phase of re¬ 
habilitation. Once upon a time, when people thought mainly 
about diseases and not about persons, it was considered that 
when the acute disease symptoms were over, the doctor’s or 
anybody else’s interest ceased. We know today that is not 
true. We are not interested in sickness. We are interested 
in sick people, and when sick people cease to be acutely sick 
they very often remain as social problems. They need time 
consuming attention and require costly processes to be restored 
to normal usefulness and normal satisfaction. We must recog¬ 
nize the real need for the future development of our Social 
•^Ibld., p. 5. 
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Security program in solving the problems of rehabilitation 
CHAPTER III 
EXPLORATION OP SIGHT CONSERVATION 
EFFORTS IN GEORGIA 
Some 15,000 children in the country as a whole are blind; 
some 50,000 have only partial sight; and nearly four million 
have vision defects requiring correction with glasses.^ Of 
this number, it is estimated that Georgia lone, has approxi- 
p 
mately 750 children with serious visionary defects. This 
figure is of course inaccurate as there has been no state wide 
case finding program in Georgia. 
There are approximately 614 sight-saving schools through¬ 
out the United States. A distribution of these classes in the 
United States run something like this: California thirty, 
Colorado one, Connecticut seven, District of Columbia five, 
Georgia one, Illinois ninety, Indiana six, Iowa one, Kansas 
one, Kentucky seven, Louisiana eight, Maine one, Maryland nine, 
Massachusetts forty-one, Michigan fifty-seven, Minnesota thirty- 
three, Missouri eight, New Jersey seventeen, New York one- 
hundred forty nine, North Carolina one, Ohio eighty-one, Oregon 
four, Pennsylvania twenty five, Rhode Island four, Tennessee 
four, Texas one, Virginia seven, Washington eleven, Wisconsin 
^United States Department of Labor, Children's Bureau, 
Building the Future for Children and Youth. Government Print¬ 
ing Office, 1945, p. 9. 
2 
Letter from Mrs. T. W. Bingham (Georgia Lighthouse for 
the Blind, Inc., Atlanta, Georgia, June 13, 1949;. 
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nine. The states not mentioned have no programs as yet.-1- 
The one classroom designated for the prevention of blind¬ 
ness or for the partially seeing in Georgia, which by the way 
is the only one in the state, is located in the Faith Street 
Public School of Atlanta. There is another classroom in this 
school devoted to the blind. The State Academy for the Blind 
in Macon is devoted altogether to the blind of both races. So 
far, nothing has been discovered concerning a prevention of 
Q 
blindness program for the Negro children of Georgia. 
State Crippled Children’s Program 
In exploring the various agencies of Georgia we found that 
the Crippled Children’s Division has no program for sight con¬ 
servation whatsoever. They reported that a one of the public 
school has sight saving classes, but this is purely on a local 
basis. There is no plan for medical care for children with 
3 
poor eyesight. 
State Department of Health 
The State Health Department reported that they did have a 
Louisiana Sight-Saving Class Needs. Early Correction, or 
Later Blindness (Prepared bv the Division for the Blind and 
Sight Conservation of the Louisiana Department of Public Wel¬ 
fare (Mimeographed.) 
2 
Letter from Miss Helen Carr, Supervisor (Crippled 
Children's Division, Atlanta, Georgia, April 20, 1949). 
3Ibid. 
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school health program, the policies of which are developed by 
a Joint Health Education Committee, composed of three members 
from the Health Department, and one member from the University 
System. One of the members from the Department of Education is 
the person responsible for Negro education in the state of 
Georgia. Their programs of health education and school health 
are developed through local health department,^- in coopera¬ 
tion with local education departments. One of the things which 
is being emphasized at the present time is examination of pre¬ 
school and school children, to determine whether or not they 
need glasses. 
The department has placed vision testing sets in each of 
their six regions which are available to local health depart¬ 
ments. In addition to this, the Lions Club particularly, pro¬ 
vides funds on a local basis for purchase of glasses for those 
children who are not able to buy them. The Vocational Rehabil¬ 
itation, which is under the Department of Education also has a 
program for any person who has a possibility of being rehabil¬ 
itated sufficiently to be self-supporting. This includes 
numerous people who are blind or have defective vision. 
State Department of Education 
Mrs. Mary Dan Coleman, a member of the State Department of 
Education, has advised recently, that at the present time the 
^Letter from Dr. Guy V. Rice, Director (State Department 
of Public Health, Atlanta, Georgia, April 23, 1949). 
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State Department of Education has no state-wide program on 
sight conservation. However, she said, much splendid work is 
being done in many of the schools with a minimum amount of 
equipment. The Department plans to sponsor a Minimum Founda¬ 
tion Program which will, if effectuated, make possible a 
broader program in general health conservation.^ 
State Department of Public Welfare 
Other than "Aid to the Blind" the Department of Public 
Welfare had absolutely nothing to report as to sight conser¬ 
vation help. Glasses will be purchased only for adults, who 
can by such help be rendered employable. No assistance is 
given in obtaining glasses for children whose parents are on 
general relief, or are the recipients of "Aid to Dependent 
Children." 
State Division of Vocational Rehabilitation 
The Division of Vocational Rehabilitation2 advises that 
their services for the blind, has as one of its objectives, 
preservation of sight through surgery. This being a state 
agency, which is also under the auspises of the Federal Govern¬ 
ment, their lines are clearly drawn as to the scope and function 
■^Letter from Mrs. Mary Dan Coleman, Associate Director 
Curriculum Development (State Department of Education, Atlanta, 
Georgia, April 4, 1949). 
o 
Letter from Mr. W. B. Gaines, Supervisor, Services for 
the Blind (Division of Vocational Rehabilitation, Atlanta, 
Georgia, April 21, 1949). 
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of this work. They have no program which might be called sight 
conservation exclusively, but a representative of the Division 
stated that the agency has restored vision to approximately 
three hundred people in Georgia, through successful operations. 
They cooperate with private, public and other agencies in 
sight conservation when persons are eligible for sight correc¬ 
tion and are referred to this agency, but as for a program in 
sight conservation in conjunction with public schools in 
Georgia and the State Department of Public Health, there is no 
coordination of sight conservation efforts. 
Private Agency Efforts 
The Klawanls Club of Atlanta. —Inquiring into the activi¬ 
ties of this organization, it was discovered that they have no 
program of sight conservation, neither do they participate in 
any activity of this kind."*- 
The Atlanta Lions Club.—This club seems to be leading 
the private agencies in the program of sight conservation. 
Reports from that agency state that Mr. T. W. Bingham has been 
chairman of the Blind and Sight Conservation Committee of the 
Atlanta Lions Club for the past five years, (1944-1949). He 
is blind and feels his responsibility very keenly. For some¬ 
time Mr. Bingham has felt that very little was being done in 
the field of sight conservation by Lionism, and that as an 
1Letter from Mr. Clark E. McDonald, Secretary (The Kiwanis 
Club of Atlanta, Atlanta, Georgia, April 27, 1949). 
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individual club there was very little that could be accomplished, 
other than to buy a pair of glasses here and for some needy 
child.1 2 
Georgia Lighthouse for the Blind.--In March of 1949 an 
organization was chartered in the name of Georgia Lighthouse 
for the Blind, sponsored by individual Lions throughout the 
state, with Mr. Bingham as its executive director. The motives 
of this organization are: Preservation of sight, prevention 
of blindness, and aid to those already blinded through useful 
2 
arts and industries. The word is just getting under way and 
the first sight survey is now in progress in the public schools 
of McDuffy County, where each child’s vision is being tested 
by a technician, but a conclusive statistics have not been 
arrived at as yet.3 The State Department of Public Health is 
cooperating with the Lighthouse and is responsible for provid¬ 
ing the technician. 
YAARAB TEMPLE A.A.O.N.M.S.--A representative from this 
organization, a Jewish order, in the state, reported in April, 
1949, that their efforts were confined to the rehabilitation 
of Crippled Children and that the order centered all efforts 
solely in that direction. This is a well known Jewish order, 
1Letter from Mrs. T. W. Bingham (Georgia Lighthouse for 




branches of which are found in many states and communities. 
They are interested in health programs wherever they are es¬ 
tablished.1 
The Elks.--The Elk’s program in Georgia is incorporated 
under the League Name and is now affiliated with the National 
Society for Crippled Children and Adults. It has rendered 
beneficial aid to a great number of children who had eye de¬ 
fects, with a view toward preventing blindness. The agency 
now has no available accurate statistics as to the number of 
Q 
children who have received this help. 
The League renders direct medical aid in cases where it 
is needed to prevent blindness, especially in Pulton and Banks 
counties, and to both white and colored who are under twenty- 
one years of age. This help is given in form of financial 
assistance to arrange professional examination and treatment, 
and operation plus hospitalization, if recommended by a 
3 
specialist. 
The Georgia Power Company.--According to the report from 
this agency, they are trying to do a public educational pro¬ 
gram on the Importance of Eyesight Conservation and Ways of 
1Letter from Prank A. Cundell, Recorder (YAARAB TEMPLE, 
A.A.O.N.M.S., Atlanta, Georgia, April 15, 1949). 
2 
Letter from Mr. J. Clayton Burke, President (Aidmore, 
The Crippled Children League of Georgia, Atlanta, Georgia, 
April 25, 1949). 
3Ibid. 
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Improving Seeing Conditions in Schools. Their Program consists 
of lectures, demonstrations to all interested groups, surveys 
and general recommendations; layouts for lighting and wiring, 
consultation service to those building or remoldeling schools, 
and assistance in any way to those interested in School Light¬ 
ing.1 2 3 
Slides are used in the lecture demonstrations to show the 
effects of poor visual conditions on child growth and develop¬ 
ment. The company also use slides to illustrate poor and good 
visual conditions in classrooms. The general recommendations 
include painting, searing arrangement, artificial lighting, 
control of natural light, refinishing of desks and floors; and 
elimination of blackboards by replacing front board with green 
2 
chalkboard, and converting side board to bulletin board. 
The program was begun three years ago in 1946. The organ¬ 
ization hires a School Lighting Specialist and 19 Lighting 
Engineers in the department. The Lighting Engineers do some 
of the educational work, but the majority of it is done by the 
School Lighting Specialist. Below is a summary of some of the 
work for the past three years (1946^1949): 
1Letter from Miss Reta Lee, School Lighting Specialist 
(Georgia Power Company, Atlanta, Georgia, May 18, 1949). 
2 Ibid. 
3 
Ibid♦| p• 2# 
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Group Meetings Number Attending 
P. T. A. (52 groups) 
Teachers (121 groups) 
College Classes (28 classes) 
State Health Department 






Surveys and general Recommendations 
Layouts for lighting and wiring over 
18 Sample classrooms have been in¬ 
stalled and approximately 150 schools 
lighted. 
CHAPTER IV 
SUGGESTIONS FOR A COORDINATED PROGRAM 
FOR THE PREVENTION OF BLINDNESS 
One of the most fundamental human rights is the right of 
every individual to the maximum degree of physical and emo¬ 
tional health which can be obtained with the aid of scientific 
knowledge and technical services at the disposal of the nation. 
During the past decade positive preventive activities have 
been added to the functions of federal and state governments. 
During the same period there has been a growing public appre¬ 
ciation of the advantages and possibilities of prevention in 
all health matters. There has also been an acceptance that 
those knowledges and services which deal primarly with the 
prevention of disease, the promotion of health in a positive 
sense, and the detection of incipient disease, form a part of 
the basic community health program; and that these services 
should be available for every person at every economic level.^ 
In view of the magniture and complexity of the task of 
providing adequate public health services for all our citizens, 
there is a growing recognition that increasing amounts of pub¬ 
lic funds will be needed to assist states and local communities 
Eileen E. Lester, Opportunities for Sight Conservation in 
Medical Care Programs (National Society for the Prevention of 
Blindness, Publication 467), New York, p. 3. Presented at the 
National Conference of Social Work, San Francisco, California, 
April 13-19, 1947. 
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to develop and expand their public programs. Regardless of 
the great strides which have been made in the extension of the 
work of state health departments by the creation of county 
units, it is well known that large areas of our country are 
yet unserved by organized health departments and that effec¬ 
tive health services cannot be developed in the absence of 
this basic health organization. 
Studies of the causes of various health hazards have re¬ 
vealed areas of prevention, and our health departments have 
not only accepted these but are providing a variety of services 
which will either eliminate or reduce these dangers. This has 
been true not only in the general public health field, but 
also in specific health fields, such as, that of conservation 
of sight and prevention of blindness. It is now pretty uni¬ 
versally agreed that prevention is one of the primary objec¬ 
tives of a good public health program. Prevention as well as 
early discovery of vision defects should be a function of all 
public health workers.’1' 
Medical and allied services needed by the physically 
handicapped, have during the past century, developed largely 
under the auspices of specialized organizations. As our com¬ 
munity-wide public health programs are developed with the use 
of public funds, it becomes important to integrate as much as 
possible the many specialized, differentiated, and heterogeneous 
1Ibld.. p. 4. 
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programs in order that every individual can "benefit from the 
variety of services provided "by these agencies. If a really 
meaningful program is to be developed, we must recognize the 
needs of the whole individual, and not just certain aspects of 
his health problem. We have been apt to use the word blind as 
fully describing a child's problems and needs. Social Workers 
know, however, that first he is a child with the same basic 
instincts, drives, needs and interests of all children. The 
fact that he has a visual defect is an important but secondary 
factor. 
The following are some suggections for a coordinated pro¬ 
gram in sight conservation. We need to coordinate the services 
of the public health nurses in case finding among children and 
adults with eye defects, or other conditions in which atten¬ 
tion to the eyes is important; provisions of health examina¬ 
tions as part of the health supervision given certain groups, 
such as infants or school children; inspection of environments 
by safety engineers in industry to discover hazards which may 
affect the health or vision of individuals. We need health 
education activities including the dissemination of information 
on general or related subjects such as nutrition, industrial 
hazards, organic diseases, and fenereal diseases; which have 
relationship to the eyes and vision.1 
Those who have experienced sight conservation programs 
1Ibld.. P. 5. 
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are aware that numerous governmental and voluntary agencies 
are performing services which are equally as important as those 
which are functions of our health agencies. Unless there is 
an awareness of the importance of these activities and an at¬ 
tempt to coordinate them into a unified program, we will not 
really accomplish our objectives. Among the governmental 
agencies or departments with responsibilities for activities 
directly affecting the eyes are: departments of education, 
welfare, labor, and agriculture; division of motor vehicles, 
vocational rehabilitation services; workmen's compensation 
programs; the legislative branches of our state governments; 
and the state universities and colleges with facilities for 
the training of professional personnel needed by various pro¬ 
grams, with services for the visually handicapped. At the 
same time, the contribution made by voluntary agencies, the 
safety programs of industry; and the support given by informed 
groups of citizens in the securing of appropriations for govern¬ 
mental agencies in order that more adequate services and facil¬ 
ities in all these fields can be developed, must not be for¬ 
gotten or minimized. 
A broad concept of medical care has never been limited to 
the treatment of physical illness, alone, but has combined the 
treatment of the physical illness or handicap with the treat¬ 
ment of unfavorable social factors which influence the 
^Ibld., pp. 5-6 
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effectiveness of medical care and contribute to the degree and 
suration of the disability. There is an increasing emphasis 
in medical practice on the preventive approach and on the social 
and community aspects of health. The development of medical 
care programs by health departments has resulted in an in¬ 
creased need for liasion and coordinative services. The medical 
social worker brings to the sight saving programs an emphasis 
upon the social aspects of health and medical care, and helps 
further the integration of medical and social treatment. He 
functions in continuous association with all of the profession¬ 
al personnel and does not duplicate any of the services pro¬ 
vided by other members of the public health staff. 
As a specialist in social problems related to health and 
medical care, the medical social worker could provide consul¬ 
tant services to all workers in the sight saving programs on 
individual or community problems that interfere with the effec¬ 
tiveness of treatment. Through such liaison activities the 
worker could strengthen the coordination of health and welfare 
services. The Worker could share with the physician and nurse, 
responsibility for individualizing the services provided to 
meet the patient’s needs. Only when there is an opportunity 
for individualization, can there be assurance that the patient 
will be able to profit as fully as possible from medical care. 
Every patient needs a chance to talk with an understanding 
person about his problem so that he can face the situation 
confronting him and can be helped to assume responsibility for 
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following medical recommendations and to adjust his activi¬ 
ties within the limitations imposed by his illness. 
As a member of the sight conservation and health^- depart¬ 
ment staff, the medical social worker would be in a strategic 
position to know the extent of unmet social needs and could 
help communities more effectively use their existing facili¬ 
ties as well as assist them in developing appropriate and 
needed services. All social workers are concerned with the 
well-being of the individuals with whom they work. If this 
is true and if social workers will agree that a child's eyes 
are his most important channel of learning, then all, whether 
working directly with children or not, have the responsibility 
to participate in any activity which will conserve their 
vision. 
The development of our social security programs has re¬ 
sulted in the employment in recent years of medical social 
workers in federal, state, and local departments of health, 
welfare, and rehabilitation services. The medical social 
worker in these programs has many opportunities to coordinate 
services in a sight conservation program. In addition, the 
worker's efforts can be reinforced by other members of the pro¬ 
fessional team with whom he works. This team will consist of 
physicians, social workers, and nurses, and may include de¬ 
pending somewhat upon the special emphasis of the program, 
^Ibld.. p. 6. 
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nutritionists, physical therapists, phychologists, speech 
therapists, teachers, vocational guidance specialists, oc¬ 
cupational therapists, and other trained professional workers.^- 
It is suggested that medical social workers work in conjunc¬ 
tion with the above mentioned personnel to coordinate their 
efforts so that sight conservation will not be lost when deal¬ 
ing with the visually handicapped child. 
Another program which might be suggested which has limit¬ 
less possibilities for sight conservation is the maternal and 
child health program which has been developed in every state 
with the help of federal funds made available by Congress under 
the Social Security Act. The purpose of a maternal and child 
health program, is to protect, promote and conserve, the mental 
and physical health of children from the prenatal period 
through adolescence; as well as the health of their mothers, 
throughout the reproduction cycle. In the maternal and child 
health activities, it is believed that more attention could be 
given to the eyes as part of the total health services pro¬ 
vided for mothers and children. One of these, is at the pre¬ 
natal clinic, during the physical examination of the expectant 
mother. The medical social worker could help the woman arrange 
for eye care along with any other recommended treatment, if 
the need is discovered by the physician and nurse.2 
•^Ibid., pp. 6-7. 
2Ibid.. pp. 9-10, 
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Another very important program which could be coordinated 
with a prevention of blindness program is the nursery school. 
Usually such schools require a physical examination of all 
children prior to admission, and health supervision during the 
period of attendance. These examinations, plus the observa¬ 
tions of the teacher should reveal any eye difficulty that 
exists. The nursery school teacher has a real responsibility 
to protect the eyes of the young child from eye fatigue and 
strain. Also, she should attempt to eliminate all possible 
accidents hazards from the environment and play equipment. In 
addition, she can play an Important part in the teaching of 
health habits which will safeguard eyes. All of us can help 
the teacher by providing knowledge and assistance if we ex¬ 
pect her to be alert to significant behavior which may denote 
visual defects. Many preschool children receive physical ex¬ 
aminations as part of their preparation for school, and at 
this time particular attention should be given to the detec¬ 
tion of eye difficulties and their treatment. 
Since the first six years of a child’s life coincide with 
a significant period of eye growth and development of visual 
powers, it is important that visual defects be discovered as 
soon as possible. Once a visual defect has been detected, the 
medical social worker along with the physician and nurse must 
try to obtain for the child treatment which will correct the 
defect. If correction is not possible, the parent should be 
helped to discover and use resources which will assure the 
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best possible adjustment in spite of the visual handicap. The 
medical social worker can be particularly helpful because loss 
of vision is a threatening experience and parents need help in 
accepting the child's limitation and in providing the type of 
care which the child will need if his loss of vision is not to 
interfere with his physical, emotional, intellectual, and 
social adjustment. 
In a coordinated program for prevention of blindness eye 
care should be thought of as an important aspect of the total 
health services provided for every child. The medical social 
worker who is well informed regarding symptoms of visual dif¬ 
ficulties and resources available for examination and treat¬ 
ment; can contribute a great deal to conservation of sight ac¬ 
tivities. In contacts with other social workers, teachers, 
parents, vocational rehabilitation agents, and others who work 
with children, preventive health services, the need of periodic 
eye examinations, the social implications of eye defects can be 
pointed out, and individuals can be stimulated to become more 
aware of actual or potential eye difficulties. Also the worker 
can help in the coordination of eye services in the existing 
programs of health, welfare, education, safety, rehabilitation, 
and social services, in our communities.1 
1 
Ibid., p. 12. 
CHAPTER V 
THE NEED FOR MEDICAL SOCIAL SERVICES 
IN A SIGHT CONSERVATION PROGRAM 
In recent years, there has been a constantly increasing 
appreciation of the values of medical social service within 
the hospital; and also an increasing recognition of the place 
of medical social workers in the community outside the hospi¬ 
tal. The available professional personnel is not nearly ade¬ 
quate enough to meet the need. Medical social workers in the 
fields of practice hear constantly about requests for ways and 
means of recruiting students for specialization in the medical 
social area generally. What applies to the basic medical 
social work field, certainly applies to the specialized area 
with which this thesis is concerned; for there is a general 
lack of professional medical social personnel available in 
sight conservation.^- 
There are two ways in which medical social workers func¬ 
tion directly in the sight conservation program. The first is 
in the eye service within a hospital, and the second is in the 
community program. The function of medical social work within 
a hospital is sufficiently well known; however, there has been 
for the past several years, a definite trend to expand those 
^Marcella C. Goldberg, Meeting the Need of Professional 
Medical Social Workers in Sight Conservation (National Society 




services. There is more and more recognition of a need to 
permit the worker in the hospital to function in the community, 
to help with community planning, with resource building, and in 
general, to participate in the community health and welfare 
service. This does not in any way lessen the worker's value 
within the medical setting, hut rather enhances it, as he is 
thus able to be of more help to patients than when the services 
are more limited.^" 
The function of a medical social worker in a community 
program for the prevention of blindness is newer than the 
function of the medical social worker within the hospital 
setting. In some places, the prevention of blindness worker, 
who is a medical social worker, functions where there is little 
if any, trained professional medical social service available 
in the hospitals. Under these circumstances, even though the 
worker is employed by a separate agency, he must serve as the 
medical social worker within the hospital eye clinic if there 
is one; if not, he may serve in the same role for the so-called 
clinic patients who are seen in the ophthalmologist's private 
office. He may also give service to private cases on referral 
by the ophthalmologist, as for example in relation to the 
interpretation and carrying out of recommendations for sight 
conservation programs in the schools.2 
•^Ibld.. pp. 2-3. 
2Ibid., p. 3. 
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In large hospitals throughout the country It is part of 
the function of the prevention of blindness departments of the 
voluntary agency, to serve in a consulting capacity to the 
medical social workers in the general hospitals. These workers 
feel the lack of special skills to meet the problems of patients 
with eye difficulties. Were the coverage more adequate for 
the eye department, that is, where there is a medical social 
worker trained in sight conservation, that service on the part 
of the community prevention of blindness worker, would not be 
necessary. He would then be able to devote more time to the 
general educational aspect of the program.^ 
The community worker is also responsible for interpreta¬ 
tion to other agencies, the implication of eye diseases; and 
also the meaning to the patient of partial vision or total 
blindness. This can be seen in reference to the family agency 
dealing with an aged person whose vision is failing because of 
senile cataracts, or in the case of a children's agency con¬ 
cerned about a child whose problems center around his partial 
vision.2 
The agency case worker usually needs interpretative ser¬ 
vice before he has sufficient understanding to meet the client's 
needs when they arise out of eye difficulties. The same ser¬ 
vice is often needed in connection with the schools, where the 
•^-Ibid.. p. 3. 
2 Ibid. 
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community prevention of blindness worker, may serve as con¬ 
sultant on eye problems; and interpret recommendations for 
sight conservation. He may also carry the responsibility for 
establishing a sight conservation program for a child in his 
own schoolroom and interpret the child’s needs and limitations 
to a teacher who has not been trained in the field of sight 
conservation. By acting in a consulting capacity, the com¬ 
munity worker spreads knowledge and information, shares re¬ 
sponsibility and thus further educates the community and its 
agencies for the prevention of blindness.^" 
To further the prevention of unnecessary blindness, the 
medical social worker, regardless of the setting in which he 
or she works, has a real responsibility for community planning. 
They may participate in programs of health, welfare, rehabili¬ 
tation, and education on local, state, and national levels. 
The medical social worker is needed to work with departments 
of public instruction on sight conservation in the school; with 
health departments on venereal disease control; and other 
health measures; with welfare departments on program planning 
and consultive service for direct casework; and with rehabili- 
tation and assistance in relation to the restoration of sight, 
the limitation imposed by partial vision, and the emotional 
problems centered around eye diseases. There is also the area 
of medical social consultant on state and federal levels in 
^Ibld.. p. 4. 
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various health and welfare services. The eye medical consul¬ 
tant may well serve in the specialized field of medical ser¬ 
vice on the same basis. ^ 
Prom the description of function of medical social work 
in sight conservation, it is evident that some thought must he 
given to training (to be discussed in the second part of this 
chapter). General training of medical social workers is of 
course available from the approved schools of social work, not 
all of which, however, give emphasis to sight conservation. 
Perhaps the strongest impetus given to specialization in this 
particular field was the recent announcement by the National 
Society for the Prevention of Blindness of "the establishment 
of nine one-year scholarships of $1,000 each for students 
interested in professional education, to qualify for positions 
in the field of sight conservation and prevention of blindness. 
These positions, which require both community organiza¬ 
tion and case work skills, offer a variety of opportunities 
for staff workers, consultants, and executives. Positions are 
open in public and private prevention of blindness agencies, 
in hospitals, and in organizations offering medical care pro¬ 
grams. The scholarships provide for completion of the second 
year of professional education in medical social work. Empha¬ 
sis will be given to special medical information on eyes, and 
to instruction in community organization. Upon completion of 
Ibid., pp. 4-5. 
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work at a school of social work, students will be required to 
attend a two-week institute, which will be arranged by the 
National Society for the Prevention of Blindness, for orien¬ 
tation in prevention of blindness program planning.1 
The field for medical social workers in the program for 
prevention of blindness is fertile and comparatively sparsely 
filled. The need for more personnel is great and ways to 
meet the need are limited. Perhaps the following suggestions 
migjht help meet this need in part; first, an increase in the 
amount of eye teaching given in schoolsoof social work general¬ 
ly, and specificially in the advanced medical social work 
courses; second, investigation of the possibilities of using 
community prevention of blindness agencies for field work 
placements; third, making regularly scheduled institutes of 
the National Society for the Prevention of Blindness available 
to medical social workers planning to enter the field of sight 
conservation; fourth, broader use of the generic case worker 
in all social agencies to help further the prevention of blind¬ 
ness program; and fifth, the raising of standards of personnel 
practices, to a level that warrants the interest of prospective 
2 
applicants for education. 
It is to be hoped that the schools will give more emphasis 
to the implications of eye diseases, and will include prevention 
Ibid., p. 5. 
2Ibid.. pp. 7-8. 
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of blindness activities in community organization courses, 
will incorporate eye consciousness into their general programs 
The Contribution Which Schools of Social 
Work Can Make to Preparation 
of Workers 
Unfortunately, most schools of social work include very 
little in their study content relating to ophthalmology and 
the implications of eye diseases. Usually the eye lecture is 
inèluded in the series of general medical lectures and is 
given very little time. On the whole, the information which 
the average medical social work student gets on eye conditions 
is very little, hardly enough to acquaint him with the long 
euphonious ophthalmological terms and certainly not enougjh to 
make him aware of the meaning of partial sight and potential 
blindness as a factor in personality. An eye-conscious in¬ 
structor, however, could include the implications of eye ill¬ 
ness in other basic information, as in relation to the emotion 
al problems arising out of diabetes, syphilis, nephritis, tu¬ 
berculosis, and other conditions. 
It is fairly rare for a student to be assigned to an eye 
service for field work, unless that service be unusually large 
and with a specially trained worker; or unless the student is 
specifically placed in a specialized eye hospital. It might 
be of interest to have a study made in the various schools to 
find out how much time is devoted to the emotional aspects of 
eye illness, and what plans are made or might be made to 
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include at least one eye case in the varied case loads which a 
student worker is expected to carry. Perhaps field work place¬ 
ments could be considered in prevention of blindness agencies 
for special research projects, or community organization ex¬ 
perience, or for general field work placement, depending of 
course on the qualifications of the supervisor to assume the 
responsibility of a student.1 
A very definite contribution a school of social work could 
make might be a supervised placement in an already established 
agency, the kind of thing one might call an apprentice train¬ 
ing course. Here a person with generic social case work, ex¬ 
clusive of the medical, could, within a limited period, be 
given enough of an understanding of eye conditions, recommenda¬ 
tion, and social problems surrounding eye illnesses to enable 
her to function fairly adequately in a community job. 
The same plan would not be acceptable for placement in a 
hospital setting, where the emphasis is on medical social case 
work. In relation to a community program, one must remember 
that it is a creative thing, flexible enough to meet the needs 
in the local community as well as to suit the abilities and 
background of the person administering it. It differs decided¬ 
ly from a program in a medical setting since it does not have 
the fixed and rather rigid policies of a hospital to which it 
1Marcella C. Goldberg, Meeting the Need of Professional 
Medical Social Workers in Sight Conservation (National Society 
for the Prevention of Blindness, Publication 462), New York, 
p. 6. 
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must adhere. Of course, a community agency has its policies 
and limitations also, but they are usually more flexible than 
those of the hospital which of necessity has so many more in¬ 
volved procedures.^ 
Instruction is essential, therefore, if workers in com¬ 
munity agencies are to cooperate with ophthalmologists in their 
efforts to conserve vision by every possible method. This 
instruction, however, cannot be accomplished, unless social 
workers, public health educators, and teachers have knowledge 
about ocular as well as physical conditions which may produce 
blindness or visual impairment. They must realize the necessi¬ 
ty for early diagnosis and adequate medical treatment (in all 
eye difficulties) if sight is to be conserved. The wide 
variety of conditions which may affect the eye makes it im¬ 
possible for medical social workers in eye clinics and the 
relatively small number of social workers in prevention of blind¬ 
ness programs, throughout the country, to know and be in 
personal touch with all of the individuals who are in need of 
2 
such diagnosis and treatment. 
Instruction is essential, therefore, if workers in com¬ 
munity agencies are to cooperate with ophthalmologists in their 
efforts to conserve vision by every possible method. This 
IIbld . 
2 
Eunice W. Wilson, Basic Eve Information in the Training 
of Workers (National Society for the Prevention of Blindness, 
Publication 452), New York, p. 3. 
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instruction for the above groups should include, as minimum, 
information of the following points: first, diseases of the^ 
\ 
eye itself which may result in blindness without medical treat¬ 
ment, such as flaucoma, interstital keratitis, gonorrheal 
ophthalmia, trachoma, tuberculosis. Second, diseases or con¬ 
ditions of the eye in which effective treatment may be given 
to restore vision or correct serious visual loss if diagnosis 
is made promptly and treatment is followed intelligently, for 
example, senile cataracts, and strabismus. Third, systemic 
diseases of the body which may present or be associated with 
possible eye complications; for example: diabetes, cardio¬ 
vascular disease, and arthritis. Fourth, medical resources 
available for treatment of eye conditions within a given com¬ 
munity, including the location of sight-saving classes. Fifth, 
the possible medical social resources available for consulta¬ 
tion purposes in relation to a particular patient’s needs; 
that is, whether the eye clinic in the community has a medical 
social worker, or whether there is a private or public agency 
with a prevention of blindness worker, who can be approached 
for this service. Sixth, the social implications involved, 
not only in blindness, but also in partial loss of vision. 
Since limitation of time in the educational process, 
tends to make it impossible for ophthalmology to be extensively 
covered in the specific lecture time allotted to medical 
^•Ibld., pp. 3-4. 
45 
information courses, every opportunity possible should be used 
to supplement that information in the curriculum in other 
courses where it can be suitably related. In this way addi¬ 
tional emphasis may be given to eye problems. The method has 
value also for the student in his learning process, to think 
of eye health as part of the total health of an individual; 
rather than seeing it as something highly specialized and com¬ 
plicated about which he can do little. Wherever possible, the 
medical lectures by an ophthalmologist in a school of social 
work could be supplemented with social case work material pre¬ 
sented by a medical social worker familiar with eye social 
work, who can correlate the medical information with the social, 
to give the subject reality for the student. Acquisition of 
scientific medical data is important in itself, but Its use¬ 
fulness in social work can be greatly increased if Its appli¬ 
cation can be shown in terms of the student’s ability to use 
it in his daily practice. The casework courses in schools of 
social work also provide an opening for the instructor to in¬ 
clude discussions of case material dealing with eye problems 
which again can bring to the attention of the student, In¬ 
directly, the Importance of medical treatment in relation to 
vision 
CHAPTER VI 
SUMMARY AND CONCLUSIONS 
This thesis has dealt with the need for an integrated 
sight saving program in the state of Georgia. 
The purpose has been to explore to what estent Georgia’s 
existing medical and related resources are now coordinated, 
for the early discovery and treatment of visual defects. 
Another of its aims has been to emphasize the need for trained 
medical social workers in an effective program of prevention, 
and to show the contribution which social services can make to 
a sight conservation program. 
The scope of this study has been limited to the state of 
Georgia, and the agencies in the state which are engaged in 
sight conservation efforts. 
The method of procedure has been to explore through all 
current and available date, the activities of the State Health 
Department, the Board of Education, the Department of Public 
Welfare, the Division of Vocational Rehabilitation, the State 
Crippled Children’s Program and the work of private fraternal 
agencies, in sight conservation. 
A selected bibliography on the general subject of sight 
conservation was also used. 
Although statistics on the blind, the partially seeing and 
those with defective vision are generally conceded to be in¬ 
accurate, through the country, the best information on this 
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subject indicates that there are some 15,000 blind children in 
the United States. Figures for the partically seeing are es¬ 
timated to be 50,000, and about four million are registered as 
having defects of vision requiring correction with glasses. 
The state of Georgia has no over all coordinated program 
for sight saving, so that there is no state registry of children 
with defective vision. It is therefore not accurately known, 
how many children in the state need the services which a good 
sight conservation program would offer. It has been estimated 
that there are at least seven hundred fifty children in Georgia, 
who have serious visionary defects. If accurate statistics 
were obtainable, there is little doubt that this figure would 
be doubled or tripled. 
There is only one classroom in one public school in the 
state, which is designated for the "partially seeing." The 
state Academy for the Blind, at Macon, Georgia, devotes its 
efforts to the blind of both races, but engages in no preven¬ 
tive work whatever. 
Of the public health, welfare, and educational agencies 
in the state, only the Health Department and the Board of 
Education, offer any services which could be considered pre¬ 
ventive in nature. These services are not concentrated nor 
are they coordinated, and they are not state-wide in coverage. 
The Department of Public Welfare assumes no responsibility for 
the protection of their clients' eye sight. Even if a child's 
visionary defect could be corrected by glasses, the welfare 
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agency does not assist the client in the purchase of glasses, 
except in the case of an adult who is a recipient, and the 
purchase of glasses might enable the client to become employable. 
The State Crippled Children’s Program in Georgia, engages 
in no blindness prevention work, whatever, and does not in¬ 
clude potential blindness as a crippling condition treatable 
under their program. 
The only persons eligible for preventive care by the 
Division of Vocational Rehabilitation are those who when given 
such care, would be vocationally rehabilitated for employment. 
One of their objectives, is the preservation of sight through 
surgery. This agency does cooperate with other agencies in a 
plan of care for individuals with defective vision, when these 
persons are referred to them for care, and they can be rehabil¬ 
itated sufficiently to become self supporting. 
The Lions Club through their "Georgia Lighthouse for the 
Blind,” is one of the private fraternal organization which is 
currently doing most in the state for the preservation of 
sight and the prevention of blindness among children. This 
club is doing a demonstration project in McDuffy County, and 
is attempting an accurate survey in the public schools of that 
county, to determine the number of children in the schools who 
have defects of vision, and just what the need for care is, 
among this group. Nothing however, is being done by them in 
the way of preventive work, for the pre-school child. The 
State Department of Health cooperates with this private agency, 
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by providing technicians for the program. 
Another private agency, which is now engaging in sight 
conservation efforts, is the Georgia Power Company. Their 
program is one of public education on the importance of eye 
sight conservation, and ways of improving visual conditions in 
schools. They work through the medium of lectures and demon¬ 
strations; and have reached many groups such as Parent Teacher 
Associations, Teacher's groups, civic clubs and college classes. 
Data collected from both private and public agencies on 
sight conservation efforts, have given evidence that in 
Georgia the surface has not yet been scratched. 
The state needs to coordinate services which could be 
offered by agencies now existing in Georgia. Public Health 
nurses could assist in case finding. The state program for 
Crippled Children, could modify and enlarge their services to 
give complete care for the "whole child," and that should in¬ 
clude care for a child with a visual defect. 
There is opportunity to discover individual needs of 
children as social workers work with them in a variety of sett¬ 
ings such as clinics, hospital wards, convalescent homes, 
foster homes, institutions for the handicapped, dependent or 
neglected children, in camps, and in nursery schools. Many 
times a child's disturbing behavior may be caused by his in¬ 
ability to see. 
A public health program, through its maternal and child 
Health care, could offer untold possibilities for sight 
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conservation, as could also "Well Baby Clinics," where the 
emphasis is on keeping the child well. In these clinics, an 
eye examination could easily be included in the regular phy¬ 
sical examination. 
The medical social worker in clinics and hospitals or 
health centers, will have many opportunities to help parents 
obtain eye care for their children, and this service should be 
an integral part of a sight conservation program. There are 
two main reasons why medical social workers can make a worth 
while contribution to sight saving. The first is their know¬ 
ledge of what eye trouble, visual disturbance, and medical care 
for it, may mean to the people who experience them; and to the 
people who are close to them in the home. The second reason 
is, that the medical social worker, as a result of professional 
training, has some knowledge of, and skill in specific ways of 
working with people in characteristic situations, and can help 
in the mobilization of resources, personal and otherwise for 
treatment. 
Schools of social work can add their important bit, by 
helping to train workers to work in such programs. More stress 
could be put on medical information concerning the eye and its 
diseases and the emotional implications of defective vision. 
Field work placements in sight conservation programs and in 
eye clinics could also be given to students who are interested 
in blindness prevention, and in "letting the world have more 
light." 
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Much constructive work could be done in Georgia, if pub¬ 
lic and private agencies would mobilize their strengths and 
coordinate their efforts to prevent unnecessary blindness. 
Working together for a common goal, there would be mutual 
education as to needs and by pooling resources, these needs 
could be met. 
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